T his month for the first time, JICS is publishing an educational supplement, this one sponsored by GlaxoSmithKline, on optimum sedation in the intensive care unit. It includes articles about pain management, scoring systems, delirium and post traumatic stress disorder after ICU. We hope that these supplements will become a regular feature for the journal, and welcome comments from readers on the concept and the content.
There are diverse opinions about how best to train intensivists in the UK to use echocardiography in diagnosis of the critically ill. In previous issues of JICS, we have published articles about the Oxford fellowship in echocardiography, and a position statement from the Collaborative Working Group of the British Society of Echocardiography and the Intensive Care Society. In this issue, Craig Morris describes the National Point of Care Ultrasound working group' s proposal to find a 'middle way,' providing greater depth of training than the focus-based echocardiography courses currently available, and including ultrasound of lungs and pleura and vascular access. David Walker and Susannah Price summarise the situation in editorial and correspondence. There is clearly a great deal of interest in making progress on this potentially controversial topic.
Occupational stress in intensive care is something we clinicians may talk about, but there is not a great deal in the literature, especially relating to the UK. A group from Manchester has set about systematically exploring sources of stress and finding real differences between the experience of consultants and trainees.
Justin Healey won the medical student essay award from the ICS Research Committee; his review of the states of consciousness is in this issue. Gavin Perkins and his colleagues review recent advances in cardiopulmonary resuscitation and Andy Enyon describes a novel service offering legal assistance to patients and families in the intensive care unit.
Paul Jeanrenaud and his colleagues describe a survey showing that only 50% of UK intensive care units have a difficult airway trolley. He suggests that every unit should have one and specifies equipment which should be available. Andrew Sharman has surveyed the use of anticoagulation during renal replacement therapy, and his results are presented here. He found that actually observed filter 'life time' was generally shorter than reported in the literature. No units in the survey used citrate anticoagulation, despite its theoretical advantages.
There are two case reports; one reviews causes and treatment of metabolic alkalosis. Simon Hellings and his colleagues report an important complication of using suction on chest drains and describes the concept of the 'three-bottle' system for safe use of suction when needed.
CATs this month are: an appraisal of the Cochrane review of hypothermia for neuroprotection after cardiac arrest; a review of the PRACTICAL study examining nurse-led follow-up clinics; an appraisal of the JAMA article showing that placing patients in the prone position does not confer survival advantage in ARDS; and one from Critical Care examining the effect of steroids on rates of and post-extubation stridor and reintubation.
There are several book reviews in this issue and reader offers for those interested in purchasing the books.
You will have noticed that the ICS website is 'under new management' thus postponing (perhaps indefinitely) the 'closed access' option for JICS. Thus you will continue to be able to access JICS freely on the web from four weeks after publication. We are actively pursuing Medline listing this spring.
